U.S. Depariment of Lab - Form approved
Offica ofelfaabor:ivasag:moernt FORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND SFo o
EMPLOYEE REPORT Expires 11-30-2006

This repert is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For OfﬁciaE,U\_fgpnly\
N 5

is:?Q\&G ,‘%‘ d‘-} I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

AN
: K&
1. File Number U - 2,2,«-‘? 7 2. Fiscal Year Covered From:

i I3 Ve 04 Through: gz,/ga e 0‘%

3. Name and address of persor filing. 4. Name, file number, and address of labor organization.

Name GTM\? '9_ (QILM Name

P.0. Box, Bldg., Room No., if any P.Q. Box, Building and Ream Number, if any

Street (YD PJ&MA % M | Street im fdo'M M- m

o OASH v lnsiwerod
State D ZlF‘Code+4.m5. _2 State :@c, S ZlPCode+4:2m‘

5. Position in labor organization. %CO"IM@ U‘@ M tw

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount,
Strest
City
State ZIP Code + 4
Signature

' e:signed declares, under penalty of Perjury and other applicable penalties of the law, that ail of the information
grmation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
& correct, and complete. (See the sectien on penalties in the instructions.)

a o BibS ez thz zdo

Date Teiephone Number

15. Signature and verification. Thefl
submitted in thig report (including the
undersigned kiowledge and belief}

Form Li-30 (2003} Page 1 of 2

Signed




NameofPerson Filng ~ ZJ JRLKY 1D WD ULANS File Nurnber U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking te represent, or
(2} any part of which consists of buying from or seiling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
name PEpvE~DELIDtE? PLWBVC UL

Trade Name, if any:

X a. Labor Organization

b. Trust
P.C. Box, Bldg., Room No., if any

Street 2% %M @Q .
cy CHENely
State M.D ZIP Code + 4 ZESTET

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

ProTEl pip oMfenigy BoS
O PLwnic IBES

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., # any

Street

11.b. Approximate dellar value of such dealing. - 2,7m o5 w

City 12.a2. Nature of interest held or income received.

State 2IP Code + 4 | | Posw) oF gouE
CheLsTMaS  CAMS
2 Rehsvedy  UETS
4 e@c PACKS

12.b. Amount, (Y 14, o

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or ofther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any}.

Name
Trade Name, if any:

P.O. Box, Bldg., Roora No., if any

Sireet
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Cansultant ?

Form £M-30 (2003)
Page 2 of 2




File Number U-

Name of Person Filing ,’:{IN@{Q 9, ‘.Q)W

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street ZZ-” WO‘;&S % 0

NoemgeosiC
P

City

State

ZIP Code + 4 QG&Z

9. Business deals with:

}( a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. of 9.c. is checked give trust or employer's name.,

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

2,585,000

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Posa)s oF edLE
| QLeacrpet
[ Sn4ck

12.b. Ameunt,

272.6B5 |

C. Received from any employer (other than an employer covered under paris A and B above)

or from any laber relations consuitant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Bex, Bldg., Room Nao,, if any
Street

City

State ZIP Code +4

14.a. Nature of payment.

13.h. Is the Business ar: Employer or Consuliant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing

IiMMY D WILUARS

File Number U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directiy or indirecily to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

HiLrs HomL

Trade Name, if any:

Name

P.Q. Box, Bldg., Room No., if any

Street 2%5 KA’L!, A M
HDrotous

state A | ZIP Code + 4?&!&4%

9. Business deals with:

X a, Labor Organization
b. Trust

c. Employer

10. If 8.b. or 8.¢. is checked give trust or employer's name.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Cede + 4

11.a. Nature of such dealing.

M@\#\m&& oL L
ceMfesod W 2004

11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest held or income received.

DM BE- NATIoAL.  CoNmiftod
HEWD 1) il W D 2204 4

coMﬁJme DM (a8 kN e
&}'M 5 B @Méd

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(inciuding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room Ne., if any
Street

Gity

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consuiltant

14.5. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing G}M\e Qr @’ LUW

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name CTOHS  KEAGY

L. AT
P.C. Box, Bldg., Room No., if any

st 4Ol \Jigw DT PACE

oy CheNBLL?
State M@

Trade Name, if any:

2P Code + 4 %’I@f

9. Business deals with:

}( a. Labor Crganization
b, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's namsa,

Name

Trade Name, if any:

P.O. Box, Bldg., Room Na., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Comlenmee. B ME- fecswnie)
oD Ukheos) Plusioc JofS A

Palpled

11.b. Approximate dollar value of such dealing.

UNKaoan)

12.a. Nature of interest held or income received.

| fosy 6F EoF o Lowd

12.b. Amount.

{EC.0>

C. Received from any employer (other than an employer covered under parts A and B above)
or from any |abor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code +4

14.a. Nature of payment.

13.h. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing j‘ Mﬁ\-\! D., g)l; uw

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
neme LELLY DRSS
Trade Name, if any:

P.O. Box, Bidg., Reom No., if any

Street ’7@5
o Chelen?
State M

Fpanicet DL

2IP Code + 4 'Ze‘?gg

9, Business deals with:

K a Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Ppra. e Gaderied BiIS -
IS phoatie) Adnoe JoES

11.b. Approximate dollar value of such dealing.

7S 0

12.a. Nature of interest held or inceme received.

| fow) OF v

12.b. Amount.

[150

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations censultant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Relations Consuliant
{including trade namne, if any).

Name

Trade Name, i any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ?

14.b. Amount of payment.

Form LM-30 (2003)
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